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Citation Condition or Requirement

Sections 1902(a)(10)(A)
(11)(XV) and 1916(g)
of the Act (cont.)

Premiums and Other Cost-Sharing Charges

For the Basic Coverage Group the agency’s
premium or other cost-sharing charges, and how
they are applied, are described below.

Payment of a minimum premium of $35 per month
or a premium on a sliding scale, whichever is
greater, applies to all individuals anindividual-whe

has-gress-income-at-orgreater-than100-pereent-of
the-federal-povertylevel-by-familysize. The sliding
scale premium amount is based on a person’s gross
earned and unearned income, the applicable family
size and a sliding fee scale that begins at one
percent of income at 100 percent of the Federal
poverty guidelines and increases to 7.5 percent up to
income of 300 percent of the Federal poverty
guidelines,and remains at 7.5 percent for income
above 300 percent of the Federal poverty guidelines.

Annual adjustments based upon changes in the
federal poverty guidelines are effective July 1 of

each year. Ne-other-cost-sharing-charges-apply.

All individuals pay a cost-sharing charge of one-half
of one percent of gross unearned income.
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